
FACILITY NN{E:
LOCATION:
RCRA TD #z
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within approximately 1/2 mile of a
r NO? If YES, what is the name ifcreek or stream?
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2. Are there any vis
flood waters? YES or

ue.I
f")

signs that the facility was affected by
If YES, describe:

3.2_\

t''
Was the facility damaged by the flood water or rain? YES or
If YES, generally describe the damage.

rF EEE ANSIYER 8O QUESSTON #3 r8 NO, STOP EERE.

4. Was there any darnage to inventories, products or waste at
the facility that would have caused the facility to generate
hazardous waste? YES or NO?

5. Were there any release of hazardous material as a result of
the flooding? YES or NO? If yes, describe:

6. ff the answer to guestion #5
occurred to address the releases?

is YES, has remedial activity
YES or NO? If YES, describe:

7. Were there any circumstances (e.9. design criteria) or
actions that the facility took that were useful in preventing
potential releases or generation of hazardous materials? YES or
No? For the purpose of this question, we are looking for the
rrlessons learnedrt that may be useful in future guidance, etc. If
YES, describe:
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FACILITY NNI[E:
LOCATION:
RCRA TD #I

rF TEE AIISMR TO QUESTTON #{ r8 NO, STOP EERE.

8. Is the facility currently storing hazardous waste generated
as a result of the flood? YES or NO? fs the storage area
Iocated inside or outside or both? INSIDE (I), OUTSIDE (O) or
BOTH (B) ? Describe the tlpe and amount of hazardous waste in
storage.

TYPE
Examples:
Contaninated MEK
Cleaning Products

t, O or BAl,lOU}IT

2 - 55 gal. Druns
5 spray bottles

o (outside)
I (Inside)

g. Did the facility generate hazardous waste as a result of the
flood that was subsequently sent off-site? YES or NO? Describe
the type and amount of hazardous waste generated.

TYPE
Examples:
Contaminated MEK
Cleaning Products

AI.TOI'I[T

2 - 55 gaI. Drums
5 spray bottles

OTHER COMMENTS:
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Laet Revieed: l/25/9L Tirne to complete screenings_
RCRA SCREENING CEECKIJIST

Inspector z J al-r., c t 4q ca.:&,- Primary Media:
Datei ot, / rrr' I qf
Facility ' 4z-/r\ t *-G c',- f -

Facility Addrgss i /a I z ln /, <.<-t2) ,.i-
-z^4 '?i/

ZCL/- t 2 ra
Ta n Ale.-,/' ,, * L

src #: Pfocess: C/aszlt "-T-rqnrrry

/-Y1 U <,C -t 7 t'az

Phone ('3lf )
Contact/TitIe:

/'7"

2) Does facility have an EPA ID number? Yes z,,No_# Ztofr?6f/q{fl
3) What Chemical and/or fndustrial Waste (CIW) Erffis are
generated? (Iist: Name, Amount generated/month, Final
disposition) ,t1 o "t'o-'

4) Does the
wastg (Hw) ?
No t/
5 ) Soes the
activiti-es:

facility classify any of their CIWrs as hazardous
Yes_(please note which ones are classified as HW)

facility conduct any of the following on-site
Treatment/Recycling/Burning/Open Dunping

/LandfiIls/Surface Impoundments? Describe: 4 un-*-

5) Are CIW/IIW stored on-site? Yes No
Describe (material, approximate qGnt ty, storage method):

7) Describe condition of storage contai-ners/tanks (open,
darnaged, unlabeled, leaking, etc. )

8) Are incompatible wastes s
solvents, cyanides) ? Yes_No

toqgd togethe
6escribez

r (acids, bases,

9) Are there any signs of past spiIls/releases (dead or
stressed vegetation, ground discoloration, stains) ? Yes No
Describe

10) Do any of the on-site Chenical and/or
practices concern you? Yes_No ,y'Describe:

CIW/HW management

11) Reconmendations r Additi aI Observations:and/o/J



This form c
RCRIS. EN{DIJER

rered on a/ci lt4
INTOR}TATION
(date) by

,{. ii- lname of person completing form)
(name of person's

emP I' RZa* 9 Contractor.

Instructions for completing form: Completion of aIl items in BOLDFACE is
REQUIRED; completion of other items is optional, subject to the
availability of the information.

EPA RCRA ID NUMBER: IA D nq/,,1--/qEq/

1. NAl,tE otr' INSTALLATIoN (coMpANy CURRENTLY occupyrNG srrE):

2. LOCATION Of INSTALLATION (pHysrcAl ADDRESS, Nor po Box oR RURAL
ROUTE NUMBER; ADDRESS MUST BE SPECIFIC; IF NECESSARY, INCLUDE DIRECTIONS ON
HOW TO FIND THE INSTALLATION)
- EXA}4PLES OF UNACCEPTABLE INSTALLATION ADDRESSES ARE: ,,BOx 47,,' ,,RR #3,',
"Curtis Ave, " "Hwy 49 West"
- EXAMPLES OF ACCEPTABLE ADDRESSES ARE: "123 Main St," "1 mile west of Hwy
6 on County Road EE," "J 12t' "Nw corner of Jackson and Jefferson
Streets "
STREET ADDRESS:
CITY/ZrP CODE: A u;(,+fr".l. IA 5"77At

/Loz- t/u il15e-p (f*
,

3. INSTALLATION MAILING ADDRESS(rF sAi{E AS LocArroN ADDRESS,
"sAME" ):
STREET ADDRESS: " sk^- "
crTY/zrP coDE: ,rA

WRITE

4. INSTALLATION CONTACT PERSON:
Name , 'A+Z;G T'e, i,ur Ngu, <rA l"
TitIe : 9u 6r.r,1t) tso f-
TeJ-ephone Number: Area Code ( zt(i )

i 1,, 0 7 bh u(<t*-
t 6

Street Address:
Ci|uy/Zrp Code: lAt'tt't't- h'r.* rA {.t z 6t
5. OWNERSHIP INFORMATION:
Name of Installat j-on's Leqal- Owner:
Street Address :3O C I /, ,"( ,; /,{.tt

City/Zip Code: .Ca #
/L

lrA d /26
Telephone Number: Area Code ( 3/Y )

Ct,tt'cr Pkr L e
6. RCRA REGULATED ACTIVITY APPARENTLY BEING CONDUCTED AT SITE
(CHECK ALL THAT APPLY)

_Hazardous waste generation _Hazardous waste transportation
_Conditionally exempt smal1 quantity generator

_Transports waste f or sel f only
_SmaII guantity generator

_Transports waste for hire
_Large quant ity qenprator/ ot-ner: (splcify)' - Noilt

SRCRI

BY

ON

tae



fi/l t.t ,t r+ r:.,0. f)

Facitity Name

I i'rLi 2.. lAn t,si1 r{ /'')"") it':,at,rn(-,- :f ,4

ty

j ,'" t 'i.)

,-!rs-yr, o; /l r,: ,,. i-
Inspector (print) Titte

t:^://. 5r-t ul
o"" o/ l/,t yU.S.EPA, Region Vll, RCRA/IOWA, 726 Minnesota, Kansas City, KS 66101

ITNITED oTATES ENVfRONII{ENTAL PROTECT^*,N AGENCY
CONFIDBNTIALTTY NOTTCE

It is poeeible that the United Statea Environmental Protection Agency (EPA)
will receive public regueste for release of the information obtained during
inspection of the facility above. Such regueste will be handLed by EPA in
accordance with provieione of the Freedom of Information Act (FOIA), 5 U.s.C.
552; EPA regulations iseued thereunder, 40 CFR Part 2i and the applicable
statute under which the information is obtained. EPA is reguired to make
inspection data available in reeponee to EOIA requeets, unless the Agency
determineg that the data contains information entitled to confidential
treatment.

Any or all of the information collected by EPA during the inspection may be
claimed confidential, if it relates to trade aecrets or commercial or
financial matters that you consider to be confidential. If you make claims of
confidentiality, EPA will diecloee the information only to the extent, and by
the means of the procedures set forth in the regulations (cited above)
governing EPA's treatment of confidential information.

To clain iufornatioa coafideatialr you nust certify that eacb clained item
meets ALL of tbe following criteria (tlo CFR 2.2O8):

I

2

3

I

Your company
information,

hag taken meaEures to protect the confidentiality of the
and it intends to continue to take such meaEures.

The information ig not, and hag not been, reasonably obtained without
your company's consent by other pereons (other than governmental
bodiee) by use of legitimate meane (otherthan discovery based on
showing special need in a judicial. or quasi-judicial proceeding).

The information is not publicly available elsewhere.

Discloeure of the information would cauEe substantial harm to your
company' s competitive poeition.

In additiou, within fifteen (15) calendar days of the claimr |ou must provide
written comments in support of the claim, based on factors ligted in 40 CFR
2.2O4(e) (4). This statement should be mailed by registered, return-receipt
reguested mail to the Inspector at the addrese lieted above. Failure to
eubmit commente by thie deadline will be deemed a waiver of the claim pursuant
to 40 cFR 2.205(d)(1).

At the completion of the inspection, you will be given a receipt for aII
materiale collected. At that time you may make claims that some or aII of the
information is confidential and meeta the criteria listed above.

1



U.S.EPA INSPECTION CONFIDENTIALITY NOTICE (cont. )

If you are p! authorized by your company and there ie no one on the premises
of the facility who ig authorized to make confidentiality claims, this notice
wiII be sent by certified mail, along with the receipt for documents, samples,
and other materials, to the authorized repreaentative designated below.

Authorized Representative

Title

AEru tan carP

Facitity llame

/6oz Put;eE ktusz*fri Zrq J;-

ty

6

Addreee

If the authorized representative lieted above reguests confidential treatment,
they
conf

must return a Etatement apecifying any information which ehould receive
idential treatment and written comments in eupport of the claim baeed on

factors listed in 40 CFR 2.204(e)(4).

Thie statement from the authorized representative ghould be mailed by
registered, return-receipt requested mail within fifteen (15) calendar days of
receipt of the Confidentiality Notice to the Inspector at the addregs listed
on page 1.

Failure to eubmit confidentiality claime and comments $rithin the fifteen (15)
day period will be deemed a waiver of the claim purEuant to 40 CFR
2.2Os(d) (1).

To be completed by the facility official receiving this Notice:

I have received and read this Notice.

ve ce

2



yatrlfi- 4 Ar
Faci tity Address

/ 6 0 z Pt u ,s< rz y7 urc*t; r,- 7t- {z?6/

I'NITED STATES ENVIRONI{ENTAL PROTECTTON AGENCY
REQUEST FOR CONFIDENTIAL TREATMENT

Information for which confidential treatment ig recruested:

Acknowledoement of Claimant

The undersigned requeets that confidential treatment of the information
described be provided in accordance with provisiong of the Freedom of
Information Act (FOIA), 5 U.S.C. 552; EPA regulations ieeued thereunder, 40
CFR Part 2; and the applicable etatute under which the information iE
obtained. The undersigned further acknowledgee that they are authorized to
make such claims for their firm.

fhe undersigned also certifiec that eacb clained iten described above neets
all of the following criteria (00 cFn 2.2O8)r

Your company hae taken measureB to protect the confidentiality of the
information, and it intenda to continue to take such measures.

The information ia not, and hag not been, reagonably obtained without
your company's congent by other peraona (other than governmental
bodiee) by use of legitimate means (other than discovery baeed on
showing of special need in a judicial or quaei-judicial proceeding).

3. The information ie not publicly available elgewhere.

{. Dieclosure of the information wouLd cause gubetantial harm to your
company' E competitive 1rcsition.

fn addition, within 15 days of your claim, you must provide written commente
in support of the claim, based on factore listed in 40 CFR 2.204(e)(4).
Failure to submit commenta by thie deadline will be deemed a waiver of the
claim pureuant to 4O cFR 2.2O5(d)(1).

1
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Aut ) gnature/Date

*?
Representat Ye (pr

'-:-_/a 47 r \ | .,

treatment cl.aimed during the inspectionr@rracriity Representativels initiats)No confidentiat

lnspector (print)

ft^.^,, 4-4-rL **-/,rt./ a/*f
Signsture/Date

U.S.EPA, Region Vll, BCRA/IOWA, 726 Minnesota, Kansas City, KS 66101

rev:


